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THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 211957

STANDARD CERTIFICATE OF DEATH
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{102, USUAL OCCUPATION (Gire kind of wotk done

10b. KIND OF BUSINI
during most of working life, even if retired)

Farmer

Farming

ESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Joy, Kentucky

Ragistration District No, --Primary Registrotion Dlstrl ctNo, ML = .. Regiswars N . & &
1. PLACE OF DEATH C 2. USUAL RESIDENCE (Where dacaased lived. |F institution: Re'siden;a before
o COUNTY 3aott = Titsgourt 4 Boott o
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY PR N Inside Limits
OR . OR R S B
tomw  Route # 2 Sikeston |vesu teg jowSlkeston - Iy, Yestl  Nop
<. Eg%h%{:#%’?F {If NOT inhospital, glve|nconon) L ength of stay in 1b 4 STREET (If outside, give location Reside on Farm
INSTITUTION 2 6 Yra. abpress  Route 2 Yes® NoD
3. NAME OoF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) THOMAS JEFFERSON. MYRICK oA June 13, 1957
5. SEX 6. COLOR OR RACE 7. e 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER ) YEAR |IF UNDER 24 HRS.
_ K margleo B0 never marrieo [ Al e
Male White wipowen [] ovorceo [ 3} June 12, 188 T2
4

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Thomas Jefferson Myrick

14, MOTHER'S MAIDEN NAME

Lena Riley

(Fes. no, or unknoun}t

No .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(I yes. pire war or dates of service)

I7. INFORMANT

Roufe 2,

None 431 58 3007

Mrs. Eva Myrick Sikeston,

(o)

18. CAUSE OF DEATH [Enier only one cause per line for (a}, {b}. and (c).]

. USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

4#:.:'- ‘:Jén."T’

INTERVAL BETWEEN
NSET AND DEATH

IMMEDIATE CAUSE {a)

CreigecVascvnn

ts?rj’

L) - ’
ﬁ‘h‘/gq.z Er aﬁar’r/_r

Conditions, if any, DUE TO (b) . é’fm_m..d_ /. P é.
which gave rise fo N ") -
ebove cguu ; " x
stating the under- . 3 g‘
z lying cause lost, DUE TO (¢)
12 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL olsnsz CONDITION GIVEN IN PART I{n) = [ WAS AUTOPSY
ol / 7( PERFORMED? T3
§ /. /‘L""‘f "f-’i ’/‘, 3 /‘A;ﬁt.—-l(.——f. g)’ M-dfﬁ,&"_',“" YESD,NCM
E 2a, ACCIDENT | SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCORRED, (Enter nature oﬁmurv in Part I or Paft 11 of itern 18.) ’
g 0 0 o,
g 20c, TIME OF  Hour  Month, Day, Year .
INJURY 4. m. I . N b
E p m. ) -
x 20d INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., etc.)
WORK AT WORK

J‘—:.¢

. ) N
21. J attended the deceased from

S

and last saw ":":; alive on

& - 1@ (7

Death occurred at

E- IEEX W

m on the n‘ate atated above; and’ to the best of my knawhd‘e. from the causes stated.

| 24 _SIGNATURE _ s (Degree.or tirle)

]

/%—»-, Q’-./mom D. -

[=

Sikeston, Mi ssourl

22b. ADDRESS ~ + T - =4

‘5)4-“7

22: DATE SIGNED

{Licensed Embafi@r’s Stctement on Reverse Side)

23a. BURIAL, c:gum]nn‘ 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) _ (State)
REMi (4] . . L.
Burial "™ |June 16,1957 Garden Of Memories | Sikeston, Missouri
24. runzn % g Z5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SHMATURE —
NunnéIeeé era %el Sikeston| b- /b ~S7 | /e, M
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R .. - -STATEMENT BY LICENSED EMBALMER ' Lo

I hereby certify that t‘he body whose name is recorded on the reverse side of this certificate was er

. byme, 0T bY «.uiiiiiiiiinaanane, eeiieaeeaaaaaaaal L S W L SR O , Student Embalmer No. .......
‘.'.'-working undér ‘my personal supervision. . P Lox )
Student ..o
Signature of Student Embalmer
- '_t"' Py ) )
. P caien ORLI T

1 Note The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above, constltutes grounds for revocatmn- of. hcense) .

R  { emba.lmed by.a STUDENT he also shall sign, in his’ OWN handwntlng .
If th1s bodv 15 not embalmed,_ fact should be so, stated above.. FLUNF e L P CEen
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